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Appendix C 
Corporate Reference Letter


[bookmark: Text1]Proposer Name:                                                                                                                                               
[bookmark: Text2]Subcontractor Name:                                                                                                                                        
[bookmark: Text4]Reference Company/Organization:                                                                                                                    
[bookmark: Text9][bookmark: Text10]Date:     /    / 2010
[bookmark: Text8]Reference Company/Organization Contact:                                                                    
[bookmark: Text12][bookmark: Text13][bookmark: Text14]Contact’s Telephone Number:      -     -     

Mr. /Mrs. _________________________, 
___ (Insert name of company)_______________ is responding to a Solicitation for Proposal (SFP) by the Department of Health and Hospitals, Bureau of Health Services Financing, involving the procurement of a Medicaid Management Information System and fiscal intermediary services for the State of Louisiana.  
As part of our proposal, we must provide corporate references to the State of Louisiana.  With your permission we are listing __ (Insert Reference Company/Organization)___ as one of our corporate reference in our proposal.  Please take a few minutes to complete the questions in this letter.  If you have any questions, please contact the Louisiana Office of Purchasing at (225) 342-8029.  
Some questions may not be applicable to the work __ (Insert name of company)__________  performed for your company/organization.  If that is the case, please indicate that the question is not applicable.  	
Louisiana is interested in the work of _(Insert name of company)_____________ from a managerial, technical, and programmatic point of view.  
How would you classify your perspective?  
[bookmark: Text16][bookmark: Text17][bookmark: Text18]Managerial:  [ ]	Technical: [ ]		  Programmatic: [ ]
	


1. What type of business are you in?                                                                                         

2. What type of work has ______________________ performed for you?  (Check all that apply and/or fill in Other and explain what type of work was performed.)
[bookmark: Check4][bookmark: Check5]	|_|	MMIS						|_|	CMS Certification
	|_|	Project Management				|_|	System Implementation
	|_|	System Design				|_|	System Development
|_|	System Testing				|_|	Data Conversion and Planning
|_|	MMIS Transfer, Modifications 
& Implementation			|_|	System/User Acceptance Testing
|_|	Fiscal Intermediary Operations		|_|	System Training and Documentation
|_|	Other					 	|_|	Implementation and modification of  									Commercial off the Shelf Products (COTS)
3. [bookmark: Text26]When did this work occur?   	                                                                                       
	What type of healthcare programs was this work for?
|_|	Medicaid					|_|	Developmental Disabilities
|_|	Mental Health					|_|	Substance Abuse
|_|	Public Health					|_|	Private Health Insurance
|_|	Other 
4. Is this company currently doing any work for your organization?
[bookmark: Check6][bookmark: Check7]	Yes:  |_|	No:  |_|		
[bookmark: Text27]	If yes, in what capacity?                                                                                                                            
	If no, why aren’t they?                                                                                                                                
5. Did the project schedule change?                          
a. If yes, by how much?                                              
6. Did the final cost of the project exceed the bid cost?                          
a. If yes, by how much?                                           
7. How would you rate this company’s expertise in understanding your business?
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
Why?                                                                                                                                                                       
a. In system design and development
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
Why?                                                                                                                                                                       
b. In testing 
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
Why?                                                                                                                                                                       
c. In quality of programming
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
Why?                                                                                                                                                                       
d. In Quality of documents
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
Why?                                                                                                                                                                       
e. In Program management
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
Why?                                                                                                                                                                       
f. In Data Conversion
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
Why?                                                                                                                                                                       
g. In working cooperatively with you to solve problems
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
Why?                                                                                                                                                                       
h. In managing subcontractors
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
Why?                                                                                                                                                                       
8. Were serious problems found in User Acceptance Testing:  If yes, how did this company respond?
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
Why?                                                                                                                                                                       
9. Did this company supply the individuals bid in their proposal?         
a. If no, was the replacement staff just as experienced?                                                                     

10. Was anyone ever removed from the project involuntarily?         If yes, why and how did this company handle the situation?                                                                                                                                                 

11. How often did you fully reject a deliverable for poor quality?         Why?                                            

                                                                                                                                                                                                  
12. How well did this company report status and keep you informed of progress or risks and issues?
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
Why?                                                                                                                                                                              

13. What would you say the best part of working with this company was?                                                          
a. The worse part                                                                                                                                                
14. Would you contract with this company again for a similar project?          Why                                      
                                                                                                                                                                                                
15. Would you share with us your lessons learned if they have been documented?  If no, would you just name a few for us?                                                                                                                                                    
We appreciate you taking time from your busy schedule to answer these questions about    (Insert company name)__ performance.  
Please submit your completed reference form to the Louisiana Office of State Purchasing.

Office of State Purchasing
ATTN:  Felicia M. Sonnier
1201 N. 3rd Street, Ste 2-160
P. O. Box 94095
Baton Rouge, LA 
Fax Number:  225-342-8688
Phone Number:  225-342-8029
E-mail:  felicia.sonnier@la.gov
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